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Perforations in the right diaphragm, caused by endometrial
implants, may induce repetitive, menses-associated catamenial
pneumothorax (CPT). Disintegration of the cervical mucous
plug during the menstrual flow allows the ascent of air via the
fallopian tubes. Diaphragmatic endometriotic lesions permit the
transgression of subdiaphragmatic accumulated air into the
thorax. Disregarding the temporal relationship with the men-
strual cycle, and due to the peculiarity of the lesions, the true
nature of these pneumothoraces is rarely disclosed. Character-
istically, women with CPT have a history of recurrent pneu-
mothoraces with various unsuccessful treatment attempts.
When CPT is suspected, thorough (thoracoscopic) exploration
of the diaphragm is mandatory. Excision of all lesions and
closure by plication of the diaphragm are recommended. Hor-
monal therapy is a secondary therapeutic option, especially
when regarding the systemic nature of the disease. Before
employing a Gn-RH analog and disrupting ovarian hormone
production in a young woman, these surgical treatment options
should have been exhausted.1
Walter Weder, MD
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